ng acT =1 P;”*"% L | LCOMMONWEALTH OF PENNSYLVANIA
OFFICE OF THE GOVERNOR
SENATE OF PA HARRISBURG

SECRETARY'S OFFICE

THE GOVERNOR

MEMBER OF THE CORONERS’ EDUCATION BOARD
October 1, 2013

To the Honorable, the Senate
of the Commeonwealth of Pennsylvania:

In conformity with law, | have the honor hereby to nominate for the advice and consent
‘of the Senate, The Honorable Lyell Cook, 11319 Edinboro Road, Edinboro 16412, Erie
County, Forty-ninth Senatorial District, for appointment as a member of the Coroners’

Education Board, to serve for a term of four years and until his successor is appointed

and qualified, vice The Honorable Kenneth Bacha, Greensburg, whose term expired.

Ty Lottt

TOM CORBETT
Governor




COMMONWEALTH OF PENNSYLVANIA FENNSYLVANA STATE ETHICS COMMISSION
SEC-1 REV. 01/13 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610 »TOLL FREE 1-800-532-0836
’ PLEASE PRINT. NEATLY ’
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NOTE: IF YOU ARE INCLUBING ATTACHMENTS; DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACGOUNT NUMBERS.

03 STATUS  Check applicable block or blocks, more than one block may be marked, (See instructions on page 2) ' [ Check this
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06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR The information in blocks 8 through 15 below represents financial interests for
: th ‘,E,nggzgalendar year indicated:
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08 REAL ESTATE INTERESTS (See instructions on page 2)  If NONE, check this box. g

09 CREDITORS (See instructions on page 2). Creditor (Name and Address) I NONE, check this box. E
Interest Rate
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-
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! . [ g
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13  OFFICE, DIRECTORSHIP OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2} If NONE, check this bor “ ’
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Business Entity (Name and Address)
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‘ 14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions an page 2} If NOh‘lE, check this box. = 35
Name and Address of Business i ] 1
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15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, check this box: IE
Business {Name and Address) Interest Held
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The undersigned hereby affirms that the foregeing, iaformajion is true an& correct to the best of said person's knowledge, information and belief: said affirmation being made subject
- to the penalties prescribed by 18 Pa.C.S. §#904 {unsyorgdalsification to authorities) and the Public Official and Employee Ethics Act, 65 Pa.C.5. $1109(h).
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THIS FORM 1S CONSIDERED DEFICIENT IF ANY ELOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.
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